SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 87/98: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B Mortham

ANNUAL REPORT Secretary ol State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000093983 (2)

1. Corporation Name

FRIENDLY INTERACTIVE TECHNOLOGIES, INC.

Principal Place of B Maling Address

2000 NE. 20TH AVE. 21000 N.E. 29TH AVE.
SUIME 214 SUITE 214
AVENTURA Fi 331 A RAFLI31BO e e
VENTU & VENTURA FL 33180 3. Date Incorporaled ar Quabhed j 3a “Date of Last Re porl
2. Pnnmpal Place of Business 2a. Madng Addross 4. FEI Number e Appled For
2] 1820 N \kWVQFb'L—: Dv. [l (522 N-anwes, L;, Qv | 650581113
Suite, Apt. #, ot Suite, Apt #, olc . ) - . . Additional
2—7[ 8. Cortibcate of Status Desired [:| Fee Required
& State A %lalu-\- \_ FC.. 6. Flection Campaign Financing [] $5.00 May Be
23 O\N*'Q_ ‘M 4 F(._- —| CoTvdA | Trust Fund Contribution _ Added to Fees
Zip Courtry [ 7’U B C’OU’TT’& ) 8. This carporation has liability tor intangible tax under s 199 (3%
24| 3B A [25] WSA 20| 23D 22— ag] VDA FloridaStatwes [ 1 ves [] N0
9. Name and Address of Current Registered Agent . 10. Name and Address oI’ New Registered Agent
81| Name
SMOLEY, ROBERT A
21000 NE 28TH AVE. 82| Street Address (PO Box’\,smbrr is Not Accer )tdb\:,llﬂ O
SUITE 214 ¥ 20 \AwmiJers v B
83
AVENTURA FL 33180
84| Ciy p *‘:&* ]851 Zip Code
\G.\-\ O FL B3 2
11. Pursuant to the provisions of Soctigns 7.050: 1d Oi 1508 Flonda Statutes, the above named carporation submits this statement for the purpose of changing its registercd
office of registered agoen® da Such change was authonzeo by the carparation’s hoard of diractors T herehy astepl the appainiment a5 registcred
agent | am famuhar with, and ac of, Sgztion 607 0505, Florici Slatutes
SIGNATURE _ =~y e /R ?Q?
Sl g i it a}b-rj‘ﬂ tle it apglanie {27 Hegeatere d AGan S Watre resared whan e rslahn LAl
12, ~OFFICERS AND DIRECTARS I KE ADDITIONS/CHANGES 10 OF FICERS AND DIBECTORS IN 12 |
TiLE P L] oewere 11T T Change |1 Adisicn
NAME GERBAULET, JEAN-PIERRE 12 nave
st aporess | 29000 NE 28TH AVE #214 Y ISIREET ADDRESS 1\ 8o A L.\v\we_u‘a-{‘] Ov.
CITY-ST-ZP AVENTURA FL o 1400 871219 ____A_P \é.v\‘s-gj‘igy\ FL. IS 5 T
T [3 T oedere PR [FFCuangs T asdition
MAME SMOLEY, ROBERT A. 27 NAME
smeeraconess | 21000 NE 28TH AVE 2 3 STRECT ADDRESS iIT2o M loeswad L‘ dv.
Cy-sT.2e AVENTURA FL 2 4CFY 51 2P Prev e o PL' 3332w |
TIE [T wies ESI; [T change [ ] Adiiion
NAME 32 NAME
STREET ADDRESS 33 STRET T ADDRESS
CITY ST 2IF . o haecnysiw o o
i [ ] et 41TE [T crangs [ ] Atttan
NAME 4 ZNaME
STREFT ADCRESS 43 STREEN ALDRESS
cry-sr-2p | o Rasomy-sioze L o
TITE T oeLere SVTIE LT chenge [T Adgtior
KAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Cilv-GI- 2w e S40HY ST 7P o _— L e
TILE [T oeiere B1TILE [T Crange [ Adation
NAME 62 NAME
STREET ADDRESS 63 SIREET ADLRESS
CiiY-SI-2Ip B4 CITY-51.29

nation supried vath ts Fling 1s voluntarly furrished and does nat qualty far the exemption stated it Se ction 119 07(3)(k). Fiorida S:atites |

1 ind c:ated on Jhis annual reporl or supplemental annual report is truc and accurale and thal my signature shall nave the same legal effect as if
HGEr 0 g of the corporat on o' the receiver of trustoe empowered to execute tis report a3 reguired oy Chapler 617, Flonida Statutes and
it changed, or on an attachment wih an address

oL,e-)c \le}L1 Secy. ‘a/u_/ﬂa (?S‘U‘PH 786

SIGNATURP AND TYPED O PAINTED NAME OF SIGNING OFFICER OF DIRECTOA ' 4 Lr, re e

14, 1 dohereby certily [nar be nl
further certsfy that the informa
made under cath, that ! am ar
that my name appoears irngloch

SIGNATURE:

CR2E034 (3/96j




